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STATE OF SOUTH CAROLINA

(Caption of Case) "
Exan_e: Applicationfora Class C CharterC¢_i_cate _om

John Doe dba Doe's Limo
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p,C:0% 6--7
BEFORE THE

PUBLIC SERVICE COMMISSION

: O1_SOUTH CAROLINA

TRANSPORTATION COVER SHEET

DOCKET

zt daistsyore_st time._li_ aaal_aUioa wt_ t_ 1_, Yonwinaot
have a Doc_t Numbs, TheCommimon will assiBnone ro you. lfyou

Blalwi_ _ Commmion be_, aDocketNm_oet_

_.-Ishoed_¢¢am_ abow.

-Or,h,,,,-_,pee¢tnt_) (_t_9_% "_F;, Telephone:Submitted by:

Address: /_;_,"_' ('_.__._.___7[ _ Fax:

_'_/_ _. _S', C. _ _-___ other:.
_mail:

NOTE: The cover sheet trodinformation contained herein neither replaces nor suppleme,_ the filing and service of pleadings or other papers

as required by law. This form is requit_ for use by the Public Service Commiseion OfSouth Carolina for the purpmmof docketing and must

be filled out comp!e*ely.
": ------'---- -:- . |

Application- Class C Cl:mr_--_I[_ _n,, ' _J_

/._ it!th=t,gv_y)•'

Application - Class C Non-Emergency

Application- Class E Household Goods

Application - Class E Hazardous Waste

AppHcalicm

Reque_ for Ex'l_n_on to Comply with Order

Request forOrderGmafinSAuthorityto ObtainCertificateof
Public Convenieoco .andNecessity to Be Rc_indvd

Request for _'at_n of ..C__'_."ficm= .......

Request for Suspemioa ...... ..... '

Reque.t to An_d Tariff(rme i_cxease,etc.)

Requ_t to Amend Passenger Limit

E] e.equ_t

Late-Filed Exhibit

1"3 L,_.tt=
50 SO

_--',¢S O_FluE
F"] Proposed Order ::_ -L,,

[3

[-]

FI

F3

E-I

[]

[3

[3

[-7.

U]

[-'J Publisher's Affidavit

I_ _,,er,-,,_O,i_"

El R_o_

_] Returnto Petition

[_] Other:

[_equest for Reimtatement

F] RequestforName Changeon Cc_Jficate

Ifyou have any questions about this fvrm, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100,
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CLASS C REINSTATEMENT FORM

Fi_e original with:

Public Service Commission of South Car
Clerk's Office
Motor Carrier Matters
P.O. Box 11649
Columbia, S.C. 29211
(803) 896 - 5100
FAX (803) 8S)6-S199

Mall or fax a copy to:

s.c. offk= of Regulatory Staff
TransportaUon Department
1401 Main _ Suite 900

Columbia, S.C. 29201
(803) 737-0578

FAX (803) 737-0815

DATE"_ "//0_//q

0
0
0

Please consider this an application for Reinstatement of my:

Taxi Certificate Number

Charter Certificate Number

Charter Bus Certificate Number

!_ Non-Emergency Certificate Number _/_

My certificate was revoked/cancailed on /_?/////_2_

(DATE)

....because ......._P_/_

I am seeking reinstatement because //_. O_ _'4 _ /_d/_s '_ v_lr_,',_ _#,_ ?_'P--f_/_,_-'
- - - J

...._v.,'-;_ -J-;_ m_ _-,- _/,'_ Q.,_'/_,'_,(b_/_/_ _-_r_'_"__ -___"

_ _J,.( _ o_A_,_J_.l_'__o_J;"_'_
(Nam-e of Company) " (if applicable)

(Street Address)

/_:c_:,_,.,V.C. _c::o.5
(City, State, Zip Code)

(M_il_rent from Street AddreSs)
' i_____.__ (Signature)

(Telephone Number)
(Title)Owner,ereei_ent, eta.
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